MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEFARTMENT OF PUBLIC HEALTH ANB wm..ran318 P s o NUE
. : R
DO NOT WRITE AMENDED Registration P,ll}ﬂd Ne. __J"'rlmarv Ragistration District:No. 10@3___“!!39[:"" s No, _— p .

ON THIS $TUR -
- 1. PLACE OF DE,A'I%& I” 3: i 1563 2, USUAL RESIDENCE. (Where-'deceased lived. If institution: Residence before
VS 300 a. COUNTY - o STATE  p " p.COUNTY: admission)
Rev, 4/59 . )

b. ng’ (If outside carporate limits, give TOWNSHIP only) Length of.atay in-1b c. CITY ] tnside Limits

TOWN  st, Louis ' oW St. Louis : Yes O No O

c. FULL NAME OF (If NOT in hospital, give location) Inside . Limits. d, STREET . (If outside, give location) Reside on Farm

HOSPITAL OR " ADDRESS
%252 Jasper Park Y %D

msTTUTION. St, John's Hospital Ya O Ne (3
3. NAME OF DECEASED ‘Firss Middle JLast 4. DATE: Month Day Year

(Type or print} . L. “OF
JOSEPHINE MARY NOTTE DEATH Me, 7 1963

5. SEX 6. COLOR OR RACE 7. Married i Never Married.[] |B. DATE OF BIRTH- [-9- AGE.(lest'birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

: Widowed Divorced . ‘Months Days Hours Min.
Female white tdowed 01 woreed O 35.17-1917 45 | | M
10a. USUAL OCCUPATICN {Give kind of work done. | 10b. KIND-OF BUSINESS OR !NDL!,STRY 11. BIRTHPLACE (City and state or oountry) 12. CITIZEN OF WHAT COUNTRY.

WIKTE AMENDED

ur worki ife, sven i irad L
Housawork o e At Home - | New Orleans, La. U.S.A.

13a. FATHER'S NAME 113b. MOTHER‘S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Sam DiGraci Sarah Busceéme ) Frank Notte
15. WAS DECEASED EVER IN U.S. ARMED:FORC 14 SOWU1Al SECURITY NO, 17. INFORMANTY Address

(Yas, na, ﬁr&nknquﬂ '{If yes, ggva war or dates Frank Notte 3252 Jasper Park

18, CAUSE OF DEATH {Entor anly oné causé per line for (e}, . (B), and'{c]. . INTERVAL BETWEEN
PART |. DEATH WAS. CAUSED BY: . * - ONSET. AND DEATH
' IMMEDIATE CAUSE (s) /e ﬁ?lﬁllnho"'\ X -+ § %‘.
— < - [#4
Conditions, if any, DUE 1C {b}. ‘ )
which gave rise o . / [74 ,
:above chise (a), . g
atating the  under- . 5 , : .
DUE'TO:{¢) : -

lying cauze " lest: -

L
PART 1l. OTHER SIGNIFICANT CONDITIONS CTONTRIBUTING 1C DEATH but not relsted to tha terminal PART (I, If decoased ‘was female was
di Lia) there 3 pregnancy in lest 99 days.

" - " 720r/ 4[[]' Yes' ] xN_o l O Unknown.

o WAL AUTORSY | 50a ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED: (Enter, nature of injury.in.PART.1 or PART 11 of iteni 16.)
$E§ RMED? T r =] . : :

20c. TIME OF  'Hour Month; Day, .Year
NJURY am. ’ ’ L A
pam ' -

20d, INJURY OCCURRED | T-20e. PLACE OF INJURY (0.9, in o, about homa, | 20, CITY, TOWN, OR LOCATION COUNTY" STATE
" WHILE AT WORK [ farm, factory, street; office’ bldg v en:) -
NOT WHILE AT WORK D

-21. | attended the decessed: fra y ta__&wd last uw‘&‘nllva o

Death occurred at. : 5 A’ m on the date ctated abcva, and.to the best of my knowledge, from the’ counds _mmd.
“23b. ADDIESS [ 22¢. DATE SIGNED

27 SlGNE“ Z W \5"/4 7 .D Arp J‘ g"‘i

23, BURIAL, CREMA‘HDN 23b. DATE 23c; NAME OF CEMETERY OR CREMATORY 23d. LOCATION YCil¥, . town, -or-county) [State)
REMOVAL Spulfv]

Remova: My 10, 1963 | Resurrection Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL'REG. |26. R / - RAR IGNAR E‘E

Kriegshauser 4228 S. Kingshighway Blvd. MA! 8 196 i o a. 5 A . /8

[+ S IS N I

:

AMENDMENTS: ON THIS RECORD ARE. A5 FOLLOWS
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MEDICAL CERTIFICATION

-

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ.

BY AFFIDAVIT OF

ITEM -NO.
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-S'!:ATEMENT. BY LICENSED EMBALMER

I hereby certify that the body .whose name is.recorded on the '}gverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision. °

Student

Signature of Student Embalmer

Licensed Embalmer No.

T P. O. Address

Note: The -above MUST- BE SIGNED ‘BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure -to-comply
with the above constitutes grounts. for. revocation of licepse). - )
1f embalmed by a STUDENT,: he.alss shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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